™'’ 2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT
: - Apr 14, 2004 08:00 AM
DOCUMENT # P95000010228 Secretary of State

1. Entity Name
DOMARC ENTERPRISES, INC.

* : P

Principal Place of Business ’ Mailing Address

G614 SW114TH PLACEUNIT B 6614 SW 114TH PLACEUNITD
MIAMI, FL 33173 MiAMI, FL 33173

———————— [T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEI Nurbor Applied For

65-0550973 - Not Applicable

$8.75 additional

5. ificate o i
Certificate of Status Dasired O Fee Required

6. Name and Ac;dress éf-—(ﬁunent Registered- Agent

CARDOSO, MARCIO DO NOT WR'TE

6614 8W 114 PLACE

MIAMI FL 33173 5 IN THIS SPACE

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt
the obligations of registered agent.

SIGNATURE - - - . . . ..
Signature, typed or prinlad nama of registered 2genl and IMle il applicable. (NOTE Reglsterad Agant sTgnetune raquired uhct_ueli\sfgjng;_ B ] OATE
FILE NOWI FEE IS $150.00 9. Election Cam_oaig‘rl F'in_anEEEé* = " $5.00 Maype
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIHELTORS i | -
TITLE P
NAWE SCHWARTZ, DAVID R }J?}{%E]UD}. i 2389 .
STREET ADORESS | 9315 SW 77 AVE APT 212 (4/14/04-80020-02% 150,00
CITY- ST 2P MIAMI, FL 33158 B
TILE s
NAME CARDOSO, MARCIO

SIREET AUDRESS | 6614 S.W, 114TH PLACE, UNIT D
Criv-ST.2)9 MIAMI, FL 33173

THLE
NAME

e e | DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CIvy-§7-2Ip
THLE

NAME

STREET ADORESS
CIYY-§T-ZIP

TITLE

NAME

STREET ADCRESS
CITY-5T-ZiF

12. Thereby cerlif?,r that the information supplied with this filing does nct qual'y for the exemptian stated in Section 1 19.07#3)0). Florlda Stafutes. £ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal sffect &s if made under oath; that | am an officer of director
of the corporation or ihs receiver or trusiee empowered o exacute this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 30 or Block 11 i

changed, er on an attachment with an awll alher like smpowersd.
M o PV - | 1215
SIGNATURE: Wiean=> L ARl (35)4123373
. SIGNATURE AND TYPIED OR PRINTED NAME OF FFICER OF DIRECTOR _ _ _ Daw . Daytime Phane # o




